PARENT ACTIVITY LOG

Parents are asked to complete this log for one week once a month

Child’s Name
FIRST NAME LAST NAME
Person Completing Form Staff Name
WEEK: Day/Date / / through Day/Date / /
DAY OF THE WEEK MONTH DAY YEAR DAY OF THE WEEK MONTH DAY YEAR
At the end of the week, answer these questions for each learning activity:
How many day_s _during the week _did How hard did your child work during How muc_h did your chi!d smile:
your child participate in the learning th . . laugh, enjoy, or get excited during
L e learning activity? ; S
activity? the learning activity?
. L. One Three Five Every Not A Some- | Quite | AGreat Not A Some- | Quite | AGreat
Learning Act|V|ty None | orTwo | or Four | or Six Day AtAll Little what ABIt Deal At All Little what ABIt Deal
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
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